562
 50ETUS DISEASES
 [vol. v
 
Deferential
diagnosis
Treatment
 < <f bile :n :h'j Lrin-j. If jaundice is absent at birth, nothing \vrong may
,?d si^ptfJtji: until jaundice act* in. This happens at any time beUveen
the fir*: lev, di;^ und the first lew weeks after birth, most commonly
uithln three weeks, and progressh ely increases until the skin and con-
juncii\ac become deep yellow. Bile appears in the urine and disappears
from the stools. The liver and generally the spleen are enlarged. In the
two caseb in which ! had a \an den Bergh test done, one gave a perfect
indirect reaction, \\hich is not in conformity with the modern accepted
\1e\vs about jaundice, and the other a diphasic reaction. The nutrition
may be surprisingly \\ell maintained for a few weeks, and then the
infant begins to \vaste rapidly and dies from inanition or haemorrhage.
The duration of life may be between a few weeks and ten months.
Physiological icterus neonatorum sets in not later than the third or
fourth day, is not of the obstructive t\pe (i.e. is not accompanied by
coloured urine and clay-coloured stools or by hepatic and splenic
enlargement), and tends to clear up in about a fortnight.
Congenital syphilitic jaundice is accompanied by other signs of con-
genital syphilis and gives a positive Wasserrnann reaction.
Septic jaundice. In Buhl's disease, leucine and tyrosine crystals are
present in the urine; in WinckeFs disease the jaundice is accompanied
by haemoglobinuria(Feldman, 1927, b). In each of these conditions the
jaundice appears soon after birth.
Acholuric family jaundice (see Vol. 1, p. 464).
Catarrhal jaundice is exceedingly rare in the new-born and may for
a time be indistinguishable from atresia of the bile-ducts. Catarrhal
jaundice, however, invariably clears up in a few weeks.
Icterus gravisneonatorumisfamilialand is accompanied by erythroblast-
aemia. The jaundice being haernolytic, the urine is acholic and the stools
are pigmented. The van den Bergh reaction is indirect (see Vol. I, p. 462).
Medical treatment is futile and invariably ends in the death of the
infant. If the condition is diagnosed early, before secondary cirrhosis
of the liver is far advanced, and pancreatic juice can be removed from
the duodenum by means of the duodenal catheter, showing that the
pancreatic duct is patent, surgical anastomosis between the gall-bladder
and the duodenum, or preferably the stomach, should be considered.
If the gall-bladder is absent, anastomosis should be attempted between
the bile-duct and the stomach. If the duodenal catheter shows occlusion
of the pancreatic duct, or if this condition is found at the operation,
any short-circuiting operation is useless, and should not be attempted.
Biliary calculi have been found in still-born foetuses.
(5)—Respiratory System
Nose
Nasal malformations are closures of the anterior and posterior nares
—unilateral or bilateral, membranous or bony. Unilateral obstruction
may not be noticed at once if it does not sufficiently interfere with
respiration. Severe obstruction may interfere not only with breathing

